Type a plus sign (+) ir Je this box _> | + 1 



Re. 



U S De^anm«ni at Commerce 
Pj-.en: „nn liacemai* Office 



DECLARATION 



Att orne y D o cket Nu m ber 
First Named Inventor 



COMPLETE IF KNOWN 



Application Number 



Declaration 
Submitted 
with Initial Filing 



OR 



Declaration 
Submitted After 
Initial Filing 



Filing Date 



Group Art Unit 



Examiner Name 




I As a below nameo inventor. I hereby oectare that 

Ifviy resioence. post cfitce adaress ar.a cmzenshio are as stated below ne>; :o my name 

1 beneve I am me original tirsi ana sole inventor (if only one name is Itsiea ceiow) or an original first and joint inventor (if plura; names 
'are listed below) of the subject matter whicn is claimed and for wmch a patent is sought on the invention entitlec 



PACKAGING COMPRISED OF A FOIL-SHAPED COMPOSITE MATERIAL AND METHOD FOR 
PRODUCING SAID PACKAGING 



the specification of wmch 

I | is atiachec nereto 

OR 

• J was U\eo on (MM/DD/YYYY) 



{Title of the Invention) 



Number 



and was amenoed on (MM.DD/YYYY) 



as United States Application Numoer or PCT international Application 

(if appi::aste). 



I 



I hereby state that I have reviewed and understand the contents of the above laentified specification, including me claims, as amended by any amenoment 
specifically referred to above. 

acKnowledge the duty to disclose information which is material to patentauhty as defined in Title 37 Code of Feaeral Regulations. § 56 



I hereby claim foreign priority benefits under Title 35. United States Code §119 (a)-(d) or §365(b) of any foreign apDlication(s) 'or patent or inventor's 
certificate, or §365(a) of any PCT international application which designateo at least one country other than the United States ci America. !:stea below and 
nave also loentified beiow. by checking tne box, any foreign application for patent or inventor's certificate, or of any PCT international application having a 
filing date before that cf tne application on which priority is claimed. 



Prior Foreign Application 


Country 


Foreign Filing Date 


Priority Not Claimed 


Copy Attar.nea - ' 


Numbef(s) 




(MM/DD/YYYY) 




YES 


NO 


111/99 


SWITZERLAND 


01 


.21.1999 


□ 


□ 


□ 


PCT/CHOO/00002 


PCT 


01 


.04.2000 


□ 


□ 


□ 










□ 


□ 


n 










□ 


□ 


□ 


! 1 Additional foreign application numbers are listed on « 


j supplemental priority 


sheet attached hereto 







I hereby claim the benefit under Title 35. United States Code § 119(e) of any United States provisional application(s) listed below 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



□ 



Additional provisional 
application numbers are 
listed on a supplemental priority 
sheet attached hereto 



\ 



DECLARATION 



Page 2 



I .«.«,;. cia,m m -,enew u „ee. Jt, t )n„« 3 Smes Cc 8 e §irooi am ..-:<« aa.es ai.wicai.oni:.) y §365ic)oi a n-, PCT tnmrnnw - 3~ u „co..o„ 

urwe,- S.c « o- ■>•„. .n,e.. a :.on a , «o..ca„o.. ... me rv.anne- s^.aefl oy .,e •« Da(ag , a pr, of la* 2t Un.,ec S.a«s dajn: I ^-V^^ZZ 
o.sao* ffivmaw. .< n-, a ,e, al ,o pa.e,.u B a.,v as oei.nc= ,n T.ne 3? Cs.-e o. Keoe.a. Reguwucn^ , S6 wn,cn cecamo Va ' ' 
aaie C me onr>i ^:s»canon anc me nannna. or PCI M»nq uaifc c? this appncsi'cn 



- available : •-.■.eon tne Jwng 



U.S. Parent Application 
Number 



PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



i — i 

Aa 0i i,o:,at U S c PC <" mi er.-.jitonni an^rat.on numue.s r»e i.stc-.i on d ^.-ptemcmji PM omy sflfee , 5l t 3cne a heren: 



?«oSSS ,he ,0l,0W ' ng aUOrne ^ ) an °' 0f 10 »<™ - ~«" ano to ..ansae, a,. bus,ness - -Ke Paicnt «no | 


F,m name Fisher, Christen & Sabol 


Payor Numbe; 




t» appncaoiej ' 


Name 


Registration 
Number 


Name 


Registration 
Number 


Virgil H. Marsh 
Kara M. Armstrong 


23,083 
38,234 






| | Additional attorneyis) and/or agent(s) named on a supplemental sheei attached hereto. 





[T) Please dtrec: sii corresoonoence to. Name 


Virgil H. Marsh 


Addres* Fisher, Christen & Sabol 


Address Suite 1401, 1725 K Street, N.W. 


city Washington 


State DC. 


zip 20006 


Country USA 


Telephone (202)659-2000 


Fax (202)659-2015 


. ner cDy oeaare mai an statement made nere.n 0 l my own knowJedge are tiue and (not an statements maoe on .nformai.cn and bef.e. *-* -*,.evea 10 be 

irue. ano former mat mese statements were maoe with me knowieoge mai * .:u false siaiemenis ana me i.ke so maoe are pumshable - " „ 

aZSa^^a weoT r ™ ' °* ^ Untle ° **** ^ ^ ™ ^ W " , ' U, ' a ' Se S ' a,ememS ™ y ^ ^ * "P*wn or 



Name of Sole or First Inventor: 



Q A petition has been fiieo for m»s unsignea inventor 




0,,i " *<""<" 40a rue des Ualvaires, h-b/J/U Phals bourg, hrahce 



City 



Phalsbourg 



Postal 
Code 



F-57370 



country- 



France 



Applicant 
Authority 



L_ X J 



Aaoikcmai .nveniors are being namea on supplemental sheens ) auacneo hereto 



\ 



Type a plus sign , inside this box -) 




DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 


Name o 


f Additional Joint Inv 


entor, if any: 


— i 

. — i - petition no* neer, iiiea tot mis i insane n inventor 


Given 
Name 


Sabine 


Middle 
initial 




Family 
Name 


Cerf 


Suffix j 


Inventor s 
Signjhut: 




Date j 


RObiocncc 1 

City | 

Post Oftict- A 

C " v l s 


Sarrebourg 


Country 


France 


cuzensh.p. French 


oarc "3 5 allee des Tilleuls, F-57400 Sarrebourg, France • 1 


arreboura 


Postal 
Code 


F-57400 


Country 


France 


Applicant 1 
Auihom, j 


Name of Additional Joint Inventor, if any: 


L_j A peimon has been diec lo« m»s unsignec tn 


~ T 

.entor \ 


UlVClt 
Name 




Middle 
Initial 




Family 
Name 




Suffix 

i 


Signature 


Oatc | 

! 
j 

\ 


Kesiaencc: 
City 1 


Country 




Citizenship | 
i 


rosi un 






City 




Postal 
Code 




Country 




Applicant 
Authority 




Name o 


f Additional Joint Inventor, if any: 


Lj A petition has been Mea far tMis unngnec m 


ven;or 




Given 
Name 




Middle 
Initial 




Family 
Name 




SuMix 




Inventor's 
Signature 




Date 




Residence: 
City 




Country 




Citizenship 




post on 


ice Address: ' — — 


City 




Postal 
Code 




Country 




Applicant 
Authontv 




Name o 


f Additional Joint Inventor, if any: 


0 A petition nas been Med for this uns»gnec in 


ventoi 




Given 
Name 




Middie 
Initial 




Family 
Name 




Suffix | 

! 


Inventor's 
Signature 




Oatc 




Residence: 
City 




Country 




Citizenship 




Post Office Address: ' — ' : — ■ 


City 




Postal 
Code 




Country 




Applicant 
Authority 




Name of Additional Joint Inventor, if any: 


CD A pennon has been Med lor this unsigned m 


ventof 




Name 




Middle 
Initial 




Family 
Name 




Suffix 




Signature 


Date 




Residence: 
City 




Country 




Citizenship 




Posl Of 






City 




Postal 
Code 




Country 




Applicant 
Authority 




Name of Additional Joint Inventor, if any: 


0 A petition h3s been fneo foi this unsigncc .n 


ventor 




Given 
Name 




Middle 
Initial 




Family 
Name 




Suffix 


Inventor's 
Signature 


Date | 

j 


Residence: 
City 




Country 




Citizenship | 


Post Of 


lice Address: — ' 


City 




Postal 
Code 




Country 




Applicant 





\ 



